* —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e . s . - L TATE FILE NUMBER
DO NOT WRITE AMENDED R‘_‘ﬂ"’ﬂ"_o_l! Pistrict No. . — rifmary Registration: District No. _%___~-—_Ragisnaﬂs.No. - - : . )
ON THIS STUB ’

1.- PLACE OF DEATH S 2. USUAL RESIDENCE (Where decessed fived. [f imstifution: Residence before
a,- COUNTY - . STATE b.. NTY issi
. - - - Missouri "< sdmistion)

VS 300
Rev. 4/59

b. CCI)IRY (If outside corporate:limits, give TOWNSHIP only} Langth of stay in Ik <. wCIT\' . Inside Limits

TOWN TO’NN Sb. Iﬂl‘lis S Yes [1 No-[J

€. L%;Prla_rﬂ% OF (if.NOT in hmpml. give 'Iocahonj inside Limits d. :lTJBEzEBTss [If cunids, give Iocmnn) Reside on:Ferm

INSTITUTION Git_v 1 YHE No O 2712 1 Yes [ No'[]
Hogpital No, . { Incas Avepue

3. NAME:OF DECEASED First - Middla -Last 4. DATE Month Day ’ - Year

(Tvne or Prim) OF p
" Frank - DEATH 4 25 1963
5. SEX &. 'COLOR OR RACE 7. Married Never Married [ [|8. DATE OF BIRTH- | 9- -AGE [tast birthday} | IF UNDER 1 YEAR | IF UNGER 24 HR

Male: Colored Widowed bherced 0 | 99,99, 99|, 63 yre, | | o™ [P M

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if mﬂred) ..
Hinfs T None Ioui;

13a; FATHER'S NAME 13!;.'MOTHER'S MAIDEN NAME - 14, 'NAME OF HUSI D OR 'WIFE

Unknown Inknown : | Orean Martin

15, WAS DECEASED-EVER IN U.S. ARMED FORCES?. ‘17. INFORMANT - Address

{Yss, no, or_unknown) I(If yas, give.war or dates .of sery . ) -

18. CAUSE OF DEAI‘H (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:. . ' ONSET AND DEATH

IMMEDIATE CAUSE {a)

—

1-

DATE AMENDED

o
s

¥

W] W

i

LT

')
AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

DOCUMENT

Conditions, . if any, - DUE TO.{b)
which gave rlta to i

above~ cousa  (4),]] - —
stating. the under- 4 2 0 .‘/
Iying coves  last. DUE TO ) .

PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “but not relﬂed to the terminal PART I, deceasted was femele was
e ‘digeass condition givan in PART-1 [s) there &' pregnency in last 90 days.

O Yes |* [0 Ne l [ ‘Unkricwn
9. WAS AUTOPSYg| Z0a, ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE TIOW [NJURY GCCURRED. (Enter naters of Injury in PART 1 or PART, I1.of item 18.)
PERFORMED ) ) o a
YES[] NO . _ ] . N

20c: TIME OF  HM&r _ Month,;Day; j{e.r
S INJURY a.m, P

IN$TEAD-QF

2y

MEDICAL CERTIFICATION

p_.l'fl-'

20d. .INJURY QCCURRED! - e. PLACE OF _INJURY (e.g:, in or. about home, 20f.-CITY, TOWN, OR LOCATION
T WHRILE AT WORK [ farm, factory, sireet, office.bidg:, etc.)
NOT WHILE AT-WORK []

ded the dece: ; A" o “and last saw. [ alive on

occurrad st i m. on_the daté stited sbove,.snd fo the best of my knowledge, from the causes stated.
ﬂb\_;}RESS @/ _/ I c, JATE SIG
MATORY Z3d. LOCATION (City, takn, of county] Gy

Park Cemetery| St, Louis: (( -séaﬁ‘ﬂ. 4

25. DATE RECD.:BY. LOCAL:REG,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BWAFFIBAVIT OF

TTEM NO,




]

STATEMENT. BY LICENSED  EMBALMER'

| hereby cerfify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision. / ’

Student Signed ”/Lljxh/m./%— P ‘-L'Q

Signature of Student Embalmer

Licensed Embalme} N

. ) P. O..Address

» Noie The above\ MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of llcense) k3
e If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng _
T “If this’ body is Aot embaimed ‘factishould ba 5o .stated above.’ Tl

A




